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1. Details of Employer / 23325 $3%5 }‘;5}
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2. Details of Representative Employee / 23535 $72553 545 Axivs 2255555 Soeelesis
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IDCard No/ 2325 22 smos

Designation / 25>

3. Request / 2555
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, (the above-mentioned employer), request to remove the above employee as my representative within the Xpat system, as
per the Regulation on Expatriate Employment 2023/R-111.
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4. Reglstratlon by Civil Court / Maglstrate Court or Notarization by a Public Notary /
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detailed instructions on completing the form and addresses
common issues encountered during the process. Notably, this
page does NOT require court registration or notarization and
does NOT need to be submitted along with the application.
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an appointed representative employee within the Xpat
system.
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All the fields on this form must be filled out. If any field is not
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If notarization is by a Public Notary, all the requirements
mentioned on “Notary Public Rules (Regulation No: 2019/R-
1066)” must be fulfilled. These include, but are not limited to
the Notary Stamp, Notary Full Name, Public Notary Permit
Number, Signature, Date of Signature and any requirement of
the aforementioned regulation. The Notarization Certificate,
adhering to the aforementioned regulation, must be included
with this form.

If registered in Civil/Magistrate Court, the Court stamp, Name
and designation of signatory and date are required.
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